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N o SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
FORMD Q&Oq’%(\ Washington, D.C. 20549 Expires: e May 31, 2008
Q‘?:é"o %\& Estimated average burden
oCESSED @\é of \Q‘\, 00 FORM D hours per response.................. 16.00
008 N SNOTICE OF SALE OF SECURITIES PreﬁxSEc USE ONLYSm_aI
N 122 SSOFPURSUANT TO REGULATION D,
RE\“ERS Q\?{"" SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering{L] check if this is an amendment and name has changed. and indicate change.)
Preferred Stock of Critical Signal Technologies, Inc.

Filing Under {Check box(es) that apply}: L] Rule 504 O Rule 505 Rule 506 [ Section 4(6) O uLoE
Typeotf Filingg  BJ New Filing  [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Critical Signal Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
22600 Haggerty Road, Farmington, M1 48335 {248) 568-9234
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(e fom Exeuve O ]

Brief Description of Business

Type of Business Organization

£ corporation O limited partnership, already formed [J other(pl 08051859
[ business trust 3 timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ’ 0 I 7 ! I 0 I 6 I 5 Actual [J Estimated
Jurisdiction of incorporation or Organization: (Enter two-leuer U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ov
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 davs afier the first sale of securilies in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address
afier the date on which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Cominission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing musi contain all information requested. Amendments need only repon the name of the issuer and offering. any
changes thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a s1ate requires 1he pavment of a fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a panl of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972(6-02) Persans who respond 10 the collection of information contained in this form are not 10f 16
required to respond unless the form displays a cumently valid OMB contrel number.
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A. BASIC IDENTIFICATION DATA

t2

Enter the information requested for the following:
 Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter Beneficial Owner ] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Dunrath Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
53 West Jackson, Suite 715, Chicago, IL 60604

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [J Executive Officer [ Director  {T] General and/or
Managing Partner

Full Name (Last name first, if individual)
Concentric Equity Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
113 South Garfield Avenue, Hinsdale, 1llinois 60521

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Seneca Partners, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
2201 Waukegan Road, Suite 245, Bannockburn, IL 60015

Check Box(es) that Apply: [ ] Promoter  [X] Beneficial Owner [] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
HMA Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
180 N. LaSalle St., Suite 2305, Chicago, IL 60601

Check Boxtes) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Prough, Jeffery S.

Business or Residence Address (Number and Street, City, State, Zip Code)
3324 Springbrook Ct., West Bloomfield, M1 48324

Check Boxi{es) that Apply: [ ] Promoter [ Beneficial Owner  [X Executive Officer [} Director  [_] General and/or
Managing Partner

Full Name {Last name first, if individual)

Linteau, Marguerite

Business or Residence Address (Number and Street, City, State, Zip Code)
13695 Waters Road, Chelsea, M1481138

Check Box(es) that Apply: [J Promoter ] Beneficial Owner ] Executive Officer (4 Direcior [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Rosen, Jay

Business ar Residence Address (Number and Sireet, City, State, Zip Code)
180 N. LaSalie S1.. Suite 2305, Chicago, L 60601

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2, Enier the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [ Executive Officer [ Director  [] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Gannon, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
53 West Jackson, Suite 715, Chicago, 1L 60604 |

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer B4 Director [ General and/or
Managing Partner

Cox, Thomas K.
Business or Residence Address (Number and Street, City, State, Zip Code)

220} Waukegan Road, Suite 245, Bannockburn, IL 60015

Check Box{es) that Apply: [0 Promoter [ Beneficial Qwner [ Fxecutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hooten, Kenneth D.
Business or Residence Address (Number and Street, City, State, Zip Code)

113 South Garfield Avenue, Hinsdale, lilinois, 60521

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner  [] Executive Officer [ Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)
|
|

Full Name (Last name first, if individual)
Duchossois Capital Partners, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
845 Larch Avenue, Elmhurst, llinois 60126

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer  [X Director ] General and/or
Managing Parmer

Full Name (Last name first, if individual)

Flannery, Michael E.
Business or Residence Address (Number and Street, City, State, Zip Code)

845 Larch Avenue, Elmhurst, lllinois 60126

Check Box(es) that Apply: [ Promoter (] Beneficial Owner  [) Executive Officer  {] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Swate, Zip Code)

Check Box{es) that Apply:  [J Promoter [] Beneficial Owner [ Executive Otficer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer imtend 1o sell, 10 non-accredited investors in this offering? ..o [ O
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?......cccooovieiinncccrrceercirees. 3 NA
Yes No
3. Does the offering permit joint ownership 6f @ SINEIE UMY ......coviir e e seeereas s enes s ercenes (124 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check INdiVIAUAL SIALES).........cov.iveeveeeeceereeetreteeees e essssesse st msessessasarssns s sre s ssrs e srnssesasasesasssorasns [ Al States

[AL] [AK]  [AZ]  [AR} [CA) [CO]  [C] [BE]  [DC] [FL] [GA]  [H] (1D)
[IL] [IN} [1A] [KS] [KY] [LA] [ME) [MD] [MA] [MI] [MN] [MS5] {MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] (SD] [TN]  [TX]  [UT] [(VT]  [VA]  [WA]  [WV] [W]] [(WY]  [PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check INAIVIAUAL S1A1E5)......iviiii e e s e vy seerereseem e s sarerss e sesapasesesseenans [ Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [PE]  [DC]  [FL) (GA]  [HI] (1D]
[IL] [IN] [1A] [KS§] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] [M35] [MO]
[MT}  [NE]  [NV]  [NH]  [N]] [NM]  [NY} [NC} [ND] [OH]  [OK]  [OR}  [PA]
(RI] [SC] [SD]  [TN]  [TX)  [UT]  [VT]  [VA]  [WA] [WV]  [Wi] (WYl [PR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IRQIVIAUAL STAESY....oevvreer et ettt ess s sssssess et seressenssssessissssensensennens L) A1l Slates

[AL]  [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC]  [Fi] [GA}  [HI) [iD]
(L} (IN] [1A] [KS]  [KY] (LAl [ME] [MD] [MA] [MI}  [MN] [MS] [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] {NM] - [NY]  [NC] [ND]  [OH]  [OK]  {OR]  [PA]
[RH (SC) (SD]  [TN]  [TX] {UT]  [VT]  [VA] [WA] [wV] [WI]  {WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Emer “0" if answer is “'none™ or “zero.” If the iransaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already
cxchanged

Aggregate Amount Already
Type of Secunty Offering Price Sold
B QUETY. oo reveeievtrsessiessssentes s s e rssrab s smar s b e s e s st b s s eE R et eA e et s en e $2,067.160 $2.067.160
] Commen Preferred
Convertible Securities (INCIUAING WEITANIS) ...c..cert e e e e rere bbb e bebirass s -0- S -0-
Parnership INEEIESIS ....oocoiict e et s b st et e s naes 8 -0- $ -0-
OTHET (SPECIIYY. it s et e s e e et s ee s resa o s eb b bR bbb 15 s -0- $ 0-
TOBL ..ecveteete i cnuesresees e crnesems o sames s e ne e s s Fea bbb o2 e b b IR ST R ee R e ena e $2.067.160 $2.067.160
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIed INVESIONS ..ot s e e e e st e bbbt 3 $2.067.160
NON-BCCTEAIIEA IVESIOTS ....o.vrveee et s e br e b bbb b AR bbb e 0 $ 0
Total {for filings under Rule 504 ONLY) ..ot iss st s s es e e S -
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505. enter the infonmation requested for all securities
sold by the issuer, 1o daie, in offerings of the types indicated in the twelve (12} months prier to the first
sale of securities in this ofiering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE SO vvereemsrtrsrsemrensremes cme e e ras st s e s es e s s b4ttt brema s ed bbb bbb - $ .-
REBUIALION A ..ot e e mae st e s e b b s s s AR A b PR E RS b0 AT AT SR bRt hmmr e ea Ty e s smn s immma s smetset e e --- $ -
RUIE S04 s e e erm e tee e s sa e e mat s st s et e e bbb A s - S -
TOW 1o ceereensersrserrerssasresimsssmsseemace s ees s set et seane b s s seas ok sea ek b eare e kA s et ems e ema st et e et s e - S -
4. 3. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offening. Exclude amounts relating solely to organization expenses of the issuer, The information
may be given as subject 10 furure contingencies. If the amount of an expenditure is not known, furnish
an estimate and check the box 10 the left of the estimate.
THANSTET AZEIU'S FEES 11ovivvvovsiviissaiomsseerssus eeseessessessaeeesassseesssartas s e e e sssesas s ssee 4 s 4ot e ncr s e ree e 5 -0)-
Printing and ENZraviNg COSIS.......cocovveiriemresveonsrsressesionsnassrarrasmaras svrss 1o sssstsrensssbesss secassasssssamssassastsmsssbrscbnsosssesenases S (-
L0 OO OO SO U RO $47.000
ACCOUNTING FBES. ... eea et iet et et ettt e et st st er eSS E bbb b s S 0-
ENRINEERNE FLES ..ottt st rras et et b e b e bt e s a et peaes s a e e s s e ) -()-
Sales Connmission {specify finders’ fees Separately) ... i e ) -()-
OUher EXPERSES (TAETIIYY 1.ouvvireirsiireeeesierussmsces s emeasaiemscassesses s s s essstmsess s b s esnt e o et s h s boss s shs st ems et emae £ sean s sane s srmeas S -0-
TOIA) ettt et et ees e e eeaes e s eet s em e e maaeeor e et es AR SR E R LA 1SR4 Are SR PSR A A <SSt s s Rspan s mneeantenbanseaseamssesnnreas $47.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted £2.020.160

Eross Proceeds 10 the ISSUET. ..o e

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments 1o

Officers,
Directors Payments To
& Affiliates Others

SALAFES ANA FEES -...oveovvernirnesnssiemsesieasasssaeissses s es s srasst s esas e ceas e sras st es & s R s
PUFChESE OF TEAI ESTATE 1vv.vvvvvvaervereeesrssesseessemnessessessenss e e ssesassssesesssessesanssssrnsseerasssresasons B s B s
Purchase, rental or leasing and installation of machinery and equipment ...............ccceu... K s R s
Construction or leasing of plant buildings and facilities.........cccooocevvrnirmeinec e B s < §
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE £0 & METEET) . ovvvevmnririeeressesossinsssseesssenessisasssesressesssessessecsssnessrssresresmscasessrsereieconts B4 3 B S
Repayment of INAEDIEANESS ..........evvvvrerrveeeerss s ssssessssemsnssensesessesnesssnarassssrensessscessessicss 29 9 B s
WOTKIRG CAPTIAL . vvvvovvsoseesrees it sisressssessessmssees e ss e eemsseeseesstessssssasssssasssssmssrssssssrees 29 3 B 52,020,160
OUhET (SPECITY): evvroieceriesiresssssesssssseseseessssrrssssessstss st et s sens s nesssessssssnserssmesnesessiosonsces B3 S B’ s
COTUMI TOBIS c.eveereeveer e eereermssereosrorsersomsrersesesiasssmssssessssssssnsssssassssressssnsssssssssmssssesseseece 23 30 K 52,020,160
Total Payments Listed (column totals added).......ccovvvvvmmnevireemienrcniensce e 1 $2.020.160

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any-reqg-accredited jafestor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature - 7 Date
Critical Signal Technologies, Inc. C . ,- / é 4: é%
Name of Signer (Print or Type) Title ot'Sé' r%nyﬂr Type)
Jeffery S. Prough President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C.
1001.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualitication provisions Yes No
OF SUCH FUIET oo s oot s e s s e e s st s s+ e s eee st eee e seee e seseeee e rareseemsraeaassaasorsesreemsereesnmerssreraessareriesesrmnninenes L] K

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly-caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Date

of¢[108

Issuer {Print or Type) Signatu

Critical Signal Technologies, Inc.

Name (Print or Type) Titlc/i IW

Jeffery S. Prough President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or
printed signatures,

7ot 10
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APPENDIN

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
State | Yes No ’Tﬁiﬁ‘fﬁf Amount Norll::;:;ff; ' Amount Yes No
AL | O O . O
AK | O O O O
Az O O O 0
AR § O O O O
CA O a O O
co| O O O O
ct | O O O O
DE O O d O
pc | O O . O
FL U Q O 0
GA | O O O O
HI O O O O
1D O a O O
1L O b Preferred stock 2 $2,042.160 0 N/A (I} 24
$.067 160
IN O . | O
Ia | O Cl ] O
KS O O O O
Ky | O d O O
LA O O O al
ME | O O O (|
MD | O O O O
MA ] O O O
M1 O | Preferred stack I $25,000 0 N/A O |
equity -
$2.067.160
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APPENDIX

[1S]

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

CK

OR

PA

Rl

SC

SsD

TN

TX

uTt

vT

VA

ololojo|lo|o|jo|lolo|lo|o|lolo|o|jo|jo|o!lOo|Oi0|0|0|0|0|F
nooio|o|lolo|olajojojolo|oloooja|ajo|oloo|0og|E

Olololoiologjolo|olojo/loolo|lcjlo/o|o|lo|c|OoO0|dF

Q|o{D|o|O|o|0o0|0j0|0|o|O|ojo|oc|jo|o|D|0o|0|0|a|giF

1656508
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APPENDIX

(28]

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disqualification
under Siate ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
Stae | Yes No investors Amount Investors Amount Yes No
wa | O O O O
wv | O a g O
wi | O O m O
wy | [J U O O
PR | O O 0 O

1656508
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